
 
  

3218 Chamberlayne Ave., Richmond, VA 23227  
 

Name:________________________________________________________________________  

Mailing Address: _______________________________________________________________  

_____________________________________________________________________________   
(Home Address if check is issued to an individual)  

 

Telephone:  Home ______________________________ Office: __________________________ 

Purpose: ______________________________________________________________________  

Line Item/Board/Committee to Charge: ____________________________________________  

 
EXPENSE 

 

DESCRIPTION 

 

DATE(S) 
EXPENSE(S) OCCURRED 

 

AMOUNT 
 

R E C E I P T S   A R E   R E Q U I R E D   F O R   A L L   D I S B U R S E M E N T S  
 

Auto @ .485 
  

 

Meals/Tips 
   

 

Postage 
   

 

Telephone 
   

 

Parking/Tolls 
   

 

Supplies 
   

 

Honoraria 
   

 

Lodging 
   

 

Other 
   

 

 SUBTOTAL: ...................................................  $ _______________  

I wish to contribute this portion of my expenses to 
The Presbytery of the James as a gift .......................................................................................  $ ( ______________) 
  
 TOTAL REIMBURSEMENT DUE $.................    _______________  
 

Signature: ___________________________________________ Date: __________________  

Authorized By:________________________________________ Date: __________________  

 
 

FOR OFFICE USE ONLY 
 

Authorized by _________________________________________  Date: ______________________________  
 

Account: _____________________________________________  
 

Check # _____________________________________________  Date: ______________________________  

 

  

 

   

 

 

 

   

 REQUIRED 

  

 

  

  

  

 

 

113 CONGREGATIONS 

PRESBYTERY OF THE JAMES 
  


